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P1/25/2012 16:18 289--957-3972 FEDEX DOFFICE 5125 PAGE 82
. i - Date Received
. Offfcial Ugs Dnly
AN (i) - STATEMENT OF ECONOMIC INTERESTS :
FAIR FOLITICAL PRAGTICES COMMISSI 5 COVER PAGE
AMENDMENT .
. A Public Document
? lease type or print in ik, : : .
G EOF FLER . {LAST) {FIRST) {MImDLE)
. VIUALUDLIA CARLES.
1. Oﬂ‘" ce, Ageney, or Court '
Ag gy Nsme . . ’ i
& JNH?WN COURNTY '
Division, Beard, Department District, . applicable t(,?ur Posiion
UPER visod 3 SUPERVISIR
» Ifﬂllng for muttiple posiuons, list below or on an attachment. |
© Agency: |Posi1iun:
2. durisdiction of Office (Check at feast one box) ’
] $tate h il Judge (51atev(;j,g Jursdiction) .
3 Multi-Gounty Mcounty of M i/ M
[ city of ElEI Other .
3. Type of Statement (Check at least ona box) . )
Annual: The pericd cuverad I8 January 1, 2010, through Dacember 31, EI] Leaving Office: Datetelt . 1
2040, o[- | {Check one)
The perfod covered is — /. ___ through Decamber 31, ', O The period covered is January 1, 2010, through ihe date of
2010, ‘ leaving office,
[ Assuming Office; Date () e T?nla pelriod ?ﬂwered . 1 | . {hrough the date
of leaving office.
[C] Candidate: Efection Yaer Office sought, If different {Ban Parl 1;
. i
4, Schedule Summary | .
Gheck applicable schedulss or "None.” » Total wumber of pages Including this cover page:
{] Schedula A- - Investments — schedule attached [ Sehedule C « income, Loans, & Business Positions — schaduls etiached
[ 8chedule A-2 « Investments ~ schedule atiached [ Sehedule D « Income ~ Gifts ~ schedule iteched
[ Schedule B - Real Froparly - schedile afteched O Sclmdu[erE = Income = Oifts ~ Travel Payments - schedule atiached
- . .or. .
[ Note - No raportable inferssts on-!any schadule
herein and n any attachad schedules is true and complete. | acknowledge fhid
| cartify under penalty of perjury under the laws of tha State of California
Date Signed 3] o
‘ 9 (e, da¥, year) i
el

)
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e

SCHEDULE C ' caurorniarorn £ 00
Income, L.b6ans, & BU$iness FAIR FOLITICAL FRACTICES COMMISSION

Positions
{Other than Gifts and Travel Peyments) AMENDMENT

= 1 INCOWME RECEIVED » 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME . NAME OF SOURCE QF INCOME

[AINEFS

A?RESS (Business Atlgress Acceptable

ADDRESS (Business Actimes Acceptable)

ey

aagtxess ACTIVITY, IF ANY, OF SOURGE ? iy auglm ES ACTIVITY, [F ANY, OF BOURCE
, Track L
YOUR BUSINESS POSIMION YoliR BUSINESS POSITION
nia - ;l
GROSS INCOME RECEIVED GRIPSS INCOME RECEIVED
ﬁsson - 1,000 [ 51,001 - $12,000 [77-4800 - $1,000 (] $1.001 - $10,000
[0 s10.001 - $1on000 ] OVER $400,000 : E]-tm.cm -s100000 7] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED COUNSIDERATION FOR WHICH INCOME WAS RECEWED
Ol salary  [] Spouse's or registerad domestic panner's incoma Clisalery [ Spouss's or tegistered domastic pannar's income
[] Loan repaymant O Pertnarsip CJ|Loan rapaymen [ parinership
] &ale of e Clsete or
{Fropeny. gar boal, &ic.) {Fropany. cax, basl, #lc.)
[l Comeniseion or ] Renttal Inaome, fif asal souro of $10.000 or mere [CHGommisslon or  [] Resntal Incoms, le! each soume of 410,600 of mom
| :
Wl oner Winner” Winnipnd Doter
(Resariée) d {Dezaiha)
Comments: L

= 7. LOAN RECEIVED b

You are not reguired to report loans from commercial lending institutions, or any indebtedness created as part of 'a
retail installment or credit card transaction, made in the lender's regular courge of business on terms available to

members of {he public without regard to your official status. Personal leans and loans received not in a lendet’s
regular course’ of business must be disclosed as follows:
NAME OF LENQIEQI / INTEREST RATE TERM (MonthaYoars)
f . - %
ACDRESS (Ausiness Adaress Acteplable) i [ Nene
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ mene [J Pessonnl residance
- | et Praporiy o
HIGHEST BALANCE DURING REPORTING PERIOD .
[C] ssea - 41,000 ‘ 21
7] $1,001 « $10,000 : El Guearantar
T 510,001 - $100,000 : g '
[J over stop.000 El Other e

Verification i

Print Nama Office, Agencg:r or Gourt

Staternant Type  [7] 2010/2011 Annuel [ ..W..Annual [[] Assuming J (] Leaving [ Gandidate

| have used ail raasonahle dlligence [n preparing thig statement, | have reviewed this statement and to the best of my knowledge the information

contained herein and In any attached sehadules is true and complete.
! gertify under ponalty of perjury undor the laws of the State of Californka that the forogalng is true and cerract,

Date Signed Slgnaturo _
{manth, day, year)

FPPC Form TO0 Amendmant (2010/2011) 8ch, ¢
FPPC Toli-Freo Helpline: 866/275-3772 www.ippe.ca.gov



Date Received

STATEMENT OF ECONOMIC INTERESTS -
RECEIVED

"E:AIG)BNIA FORM 700

FAIR POLIE‘CAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE Y
Please type or print in ink. H H‘Q‘R 21" PH [ : 5 5
NAME OF FILER {LAST) (FIRST} Hi b!b [ I'\‘.r-ﬁ\ i{ Uf_ (w@lms

V/LLaeuduA OARLOS
1. Office, Agency, or Court T

Agency Name

Jan Joagum County Board of Juoervisors

Division, Board, Department, District, if applicatie 7 Your Position
Ristrict | - Board mem ber

» If filing for multiple positions, list below or on an aftachment.

P

Agency: Pasition: —_

2. Jurisdiction of Office (Check at feast one box}

[] State (] Judge (Statewide Jurisdiction)
[ Mutti-County . : X County of Sun dﬁdgmln
[ city of [} Other

3. Type of Statement (Check at least one box) :
[m Annual: The period covered is January 1, 2010, through December 31, [ | Leaving Office: Date Left.__/ [

2010. -Or~ {Check one) ,
The period covered is / ] , trough December 31, O The period covered is January 1, 2010, through the date of
2010, . leaving office,
["] Assuming Office: Date (| O The period coveredis /7, through the:dale
of leaving office.
[J Candidate: Election Year — Office sought, if different than Part-1:

4. Schedule Summary

Check applicable schedules or “None." ‘ » Total number of pages including this cover page:‘
[] Schedule A1 - nvestments — schedule attached [1 Schedule C - lncome, Loans, & Business Positions — schedule aftached
El\Schedule A2 - Investments - schedule attached m Schedule D - income — Gifts — schedule attached
m Schedule B - Real Property — schedule attached [ schedule & - Income - Gifts - Travel Payments - schedute attached
=QT=

(] None - No reporiable inferesis on any schedule

(d)©)

N

T certify under penaity of perjury under the laws of the State of Galiforn] "(' d)‘(s‘)k T Tl I 2
Date Signed 2-%-14 sig _
. {month, day, yew) . . v r fling official)

FPPC Form 700 {2010/2011}
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



.

. - SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aittach brokerage or financial stalements.

caurorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

[qrios \/I”l:pmuﬁ

» NAME OF BUSINESS ENTITY

njla

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [ other :
: {Describe)

[] Partnership © Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY /a

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
] $190,001 - $1,000,000

] s10,001 - $100,000
] owver $1,000,000

NATURE OF INVESTMENT
] stock [ other
{Describe)

[[] Partnership O Income Received of 50 - $499
QO Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / ;10 . ] ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTF NAME OF BUSINESS ENTITY /@

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - 510,000
[ $100,001 - 31,000,000

[[] $10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ steck [] other
{Describe)

[T] Partnership O Income Received of $0 - $499 )
O Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/410 110
ACQUIRED DISPOSED

GENERAL DESGRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s100,001 - $1,000,000,

[] $10.001 - $1060,000
[] over 31,000,000

NATURE QOF INVESTMENT
[T stock [ other
(Describe)

[} Partnership © Income Received of $0 - $489
) Income Received of $500 or More {Report on Sehedute )

IF APPLICABLE, LIST DATE:

/ /10 _ /10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

NG

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - s10,000
[] s100,001 - $1,000,000

[1 $10,001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT

] steck ] other
{Describe}

[:I Partrership (O Income Receivad of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY ﬂ/a

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100,001 - $1,000,000

(] $10.001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT

[ stosk [ other
{Describe}

] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on’ Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 / 110 / ;40
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

i lantrp @raup - N/A

"P0. Box 128> S?D&b’vﬁ cA 95901

Name

Address {Business Address Acceptable)

Check one

[ Trust, go to 2 M Business Entily, complefe the box, then go to 2

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mexican- Ameri can Pz&?&umnf-

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 nia
310,001 - $100,000 0920510 _ ;7110
ACQUIRED DISPOSED

[] $100,001 - $1,000,000
[] ©ver 1,000,000

NATURE OF INVESTMENT
[ sole Proprietorship  [_| Partnership

YOUR BUSINESS POSITION pf Zﬁfﬂfff??l'

&fwm:ﬁw

Cther

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

"1 $10,001 - $100,000 /440 110
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietarship ] Parinership [}

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
_ 50 - $499 ] $10,001 - $100,000

500 - $1,000 ] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF 310,000 OR MORE (ataeh a separate sheet if necessary.)

n/fa

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T THE ENTITY/TRUST)

] $0 - 499 [] 510,001 - $100,000
[] $500 - $1,000 [] over s100,000
[] $1.001 - 510,000

» 3. LIST THE NAME COF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 51 0,000 OR MORE IAttach 2 separate shect ot nccessary |}

» 4. INVESTMENTS
BUSINESS ENT

D INTERESTS IN REAL PROPERTY HELD BY THE
OR TRUST

Check one box:
INVESTMENT

Lilariro émo

(] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[T INVESTMENT ] REAL PROPERTY

Name of Business Entity or o /
Sireet Address or Assessor’s Parcel Number of Real Property

Merican- Aresicin 74??57244@17“

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properly

Description of Business Activity or
City of Other Precise Location of Real Propesty

FAIR MARKET VALUE
$2,000 -~ $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S A | A B & [

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver 1,000,000

NATURE OF INTEREST

[T] Property Ownership/Deed of Trust Stock [[] Partnership

|:| Leasehold go-lhe; meﬂfm}h ’
¥rs, remaining

]___| Check box if additional schedules reporting investments or real property
are attached

Description of Business Activity or
City or Qther Precise Location of Real Property:

IF APPLICABLE, LIST DATE:

4 410 _ 4 t10

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[[1 over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trus? [ stock [ Parinership
[7 Leasehold [ other

¥rs. remaining

|:] Check box if additional schedules reporting investments or real property
are attached

Comments:

FPPC Form 700 (2010/2011} Sch. A-2

FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR PCLITICAL PRACTICES COMMISSION

Nm\os Villa

» STREET ADDRESS OR PRECISE LOCATION

260 W. ine st

Quckion, CA 9520

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:

$2,000 - $10,000
0 O52%0 _ 4 10

[ $10,001 - $100,000

M $700,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE OF INTEREST
M Ownership/Deed of Trust [[] Easement
[J Leasehald O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] 30 - g409 [] ss00 - $1,000 [] $1.001 - $10,000
[ sto,001 - $100,000 {1 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

Mg

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[ $10,001 - $100,000 /10, 4+ 710
[[] 100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over 51,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement
[] Leasehold O

Yrs. remaining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

F] %0 - 3409 [ ss00 - 31,000 [] $1.001 - $10,000
[[] 10,001 - $100,000 [T over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

inerest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial fending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as-fcllows:

NAME OF LENDER*

Bank of #werica

ADDRESS (Business Address Acceptable) :

V0. By 5103 Loy gddes, Gt

BUBINESS ACTIVITY, IF ANY, OF LENDER J

s

INTEREST RATE

625,

TERM (MonthsfYears),
Fxed

[ None

30 yy.
7

HIGHEST BALANCE DURING REFORTING PERIOD
{7] $500 - $1,000 [ $1.001 - 310,000
[] $10,001 - $100,000 M OVER $100,000

[T] Guarantor, if applicable

7

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [] $1.001 - 310,000
[7 $10.001 - $100,000 [] oveRr s100,000

[] Guarantor, if applicable

Comments: mWMM [‘Jm,aﬁ/’)\/
_- J / L] 7

FPPC Form 70Q (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



L]

o " SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SCURCE OF INCOME

LA ihners

ADDRESS (Business Address Acceptable)
-

Ton, CA 45200

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e

YOUR BUSINESS POSITION

HEEE —

GROSS INCOME RECEIVED o
Kissoo-s1,000 (] $1,001 - $10,000
[ s10,001 - $100,000 [] over 100,000

- CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [[] spouse’s or registered domestic partner's mcome

{1 Loan repayment [C] Partnership

[ sale of
(Propery, car, boal, efc)

[] commission or [ ] Rental Income, fist each source of §16,000 or more

(Describe)

ﬁother (/L)/r-)ﬁ.//’?ﬂé
/

nlag

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - 31,000 [] $1,001 - $10,000
[] #10,001 - $100,000 [[] OVER $160,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] satary [ $pouse's or registered domestic pariner's income

[ Loan repayment ["] Partnership

[ sale of

{Property, car, boat, efc.)

[J Commission or [] Rental Income, fist each source of $10,008 or more

QOth
D er {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows: '

NAME OF LENRER"

Nla

ADDRESS (Business Address Acceptable) *

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

[] $1.001 - $10,000

[ 10,001 - $100,000

[j OVER $100,000

INTEREST RATE TERM (MonthsfYears)

% [} None

SECURITY FOR LOAN
[] None [] Personal residence

D Resl Property Strest address

City

[_] Guarantor

[ other

{Describe)

Comments:

) FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Cartys UIIM?UM

» NAME OF SOURCE

WiHners

ADDRESS (Business Address Acceplabie)

Stockton, A 75704

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e

DATE (mm/ddlyy}  VALUE DESCRIPTICN OF GIFT(S)

06 40 2300 wrhninjs

R A S

S S S

» NAME OF SOURCE

ar;

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

ORI SR SN -

—t s

Y S S -

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME QOF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y S S / /.. &
_ {4 3 ! /. s
— s / / $
Comments:

~ FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
i Villaperug

* Reminder — you must mark the gift or income hox.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SCURCE

AQDRESS (Businacs Addrace Arcentable)

CITY AND STATF

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (3

DATE(S): — /. ez - -l ) AMT 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (eH3)

DATE®S): — /[ - f ) AMT: &

{If applicable) (If appiicable)
TYPE OF PAYMENT: (must check one) [ ] Gift )Z] Income _TYPE OF PAYMENT: (must check one) DGt [ Income
DESCRIPTION: ——’k p - DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Accepiabla}
CITY AND STATE CITY AND STATE
BLSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTI\;’ITY, IF ANY, OF SOURCE [:I 501 (c){3)

LT 501 (e}(3)

DATE®S), — [/ - f___d AMT: & DATES): /. PN S AMT: 8
(if applicable) . (if applicable) .
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: {must check ong} [ Gift  [] Income
DESCRIPTICN: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toli-Free Helpline: 866/275-3772 www.{ppc.ca.gov



